W omen with children are the fastest growing segment of the U.S. work force (Centers for Disease Control and Prevention [CDC], 2009) . Although the rate of breastfeeding is high immediately after delivery (74.2%), 3-and 6month postpartum rates are well below the goals of Healthy People 2010 (CDC, 2009; U.S. Department of Health and Human Services, 2000) . Return to work has been identified as one of the main barriers to continuing breastfeeding. Breastfeeding rates remain lower among women working full-time than women working parttime or not at all (Libbus & Bullock, 2002) . Workplace lactation programs have the potential to increase breastfeeding rates, encourage women to remain in the workplace after the birth of a child, and improve employee retention and recruitment.
The American Academy of Pediatrics (AAP), the American Dietetic Association, and the CDC all agree that exclusive breastfeeding is best for both infant and mother. The benefits for infants include protection from infectious diseases, diabetes, obesity, and asthma (AAP, 2005) . Breastfeeding women have decreased risk for both breast and ovarian cancer, more rapid return to pre-pregnancy weight, and decreased risk of developing osteoporosis later in life (AAP, 2005) . These benefits for mother and infant mean potential cost savings for employers. Weimer (2001) estimated that $0.5 billion in indirect costs (time and wages lost by parents attending to an ill child) could be saved each year if breastfeeding exclusivity rates increased to the levels currently recommended by Healthy People 2010: 75% at hospital discharge and 50% at 6 months postpartum (U.S. Department of Health and Human Services, 2000) . Cohen, Mrtek, and Mrtek (1995) found that employers have an opportunity to realize a return of $3 for every $1 spent on a workplace lactation program.
breAstfeediNg LAWs ANd NAtioNAL iNitiAtives
Fifty-five percent of women with children younger than 3 years are employed, and the U.S. government recognizes them as a special population needing protection through state and federal laws (CDC, 2009 ). The U.S. Department of Health and Human Services (2009) reports that employment outside the home is a major barrier to increasing initiation and duration of breastfeeding, and therefore recommends the creation Women with children are the fastest growing segment of the U.S. work force. Employers must comply with the 2010 Patient Protection and Affordable Care Act, requiring them to provide acceptable facilities for breastfeeding employees. This article discusses resources for examining the economic costs and benefits of becoming a breastfeeding-friendly organization, current legislation affecting breastfeeding women in the workplace, resources related to breastfeeding, and recommendations for initiating and managing a workplace lactation program. Research demonstrating the effects of lactation programs on health care and employee replacement costs (i.e., recruiting, hiring, and training staff) is reviewed. Implementation issues are discussed, including providing breastfeeding women with sufficient time, adequate space, and support from employers and coworkers. The role of occupational health nurses in initiating and coordinating workplace lactation programs is also discussed.
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of workplace policies and employee resources.
In March 2010, President Obama signed the Patient Protection and Affordable Care Act, which "requires an employer to provide reasonable break time for an employee to express breast milk for her nursing child for one year after the child's birth" (National Conference of State Legislators, 2010). The bill also requires employers to provide a space, other than a bathroom, for women to express milk. If this poses undue hardship for a company employing fewer than 50 employees, the company is exempt from the law. The Patient Protection and Affordable Care Act was established to encourage women to continue to exclusively breastfeed after returning to the work force, and to require employers to provide specific resources for the transition back to work. Employers may not fully recognize how their support of breastfeeding employees will ultimately benefit their company through decreased turnover and absenteeism and increased productivity and employee satisfaction (Libbus & Bullock, 2002) . The passage of this bill sends a clear message that the government recognizes the important role employers play in increasing the duration of exclusive breastfeeding.
eMpLoyer sAviNgs
Employer-sponsored lactation programs can decrease absenteeism, lower health care costs, and increase employee retention, productivity, and loyalty. Infants who are breast fed have fewer inpatient visits and their health care expenses average $200 less each year than formulafed infants (Weimer, 2001) . Cohen et al. (1995) found that women who feed their infants formula experience 1-day absences twice as often as women who breastfeed their infants. Infant illness is a common reason for increased absenteeism among women who return to work after the birth of a child. Workplace lactation programs are designed to improve the health of infants and thus lead to decreased maternal absenteeism. Employers who initiate workplace lactation programs can also expect a decline in health care costs. Breastfed infants are less likely to visit health care providers, spend fewer days in the hospital, and require fewer medications than infants who are formula-fed. They also have decreased rates of common illnesses such as upper respiratory infections or otitis media (Cohen et al., 2002) . Weimer (2001) suggests that supporting breastfeeding employees may be a cost-effective way to keep insured clients healthy. Managed care plans reward preventing illness and not using health care services.
Many working mothers leave employment when they find barriers to expressing milk while working insurmountable. Employer-sponsored lactation programs can retain workers and thus save employers the cost of recruiting, hiring, and training staff. Workplace lactation programs can provide breastfeeding women with support and information they need to feel comfortable and able to return to work after the birth of their infants. In a study of companies with workplace lactation programs, Ortiz, McGilligan, and Kelly (2004) found that 94.2% of women returned to the same company after the birth of their infant. This level of retention alone offsets costs incurred by a workplace lactation program.
Employers who demonstrate that they care about the well-being of their employees have increased employee loyalty and satisfaction. Satisfied employees are more productive and more likely to remain with an organization (Cohen et al., 2002) . Lactation programs can also attract new employees, decreasing the cost of recruitment. The initial investment in a lactation program is offset by lower health care costs, decreased absenteeism, and increased productivity year after year.
LActAtioN progrAM overvieW
An effective lactation program requires that breastfeeding women have time, space, and support. Current legislation requires that employers allow employees reasonable time to express milk. Breastfeeding women need to express milk for 15 to 20 minutes every 3 to 4 hours during the workday (Click, 2006) . These breaks generally coincide with regularly scheduled breaks for all employees. If the lactation room is on-site and easily accessible, breastfeeding women will complete expression in the allotted time.
Designating adequate space is often the most problematic issue for employers. A lactation room must have a table, a chair, an electrical outlet, and a locking door. This type of space can exist without excessive cost to employers if breastfeeding women purchase their own breast pump and are responsible for maintaining the room and storing their milk. The room could also include an electrical highgrade breast pump, a separate refrigeration system for the milk, and a sink at which to clean the breast pump.
Support is the most important aspect for breastfeeding women. One company provides telephones and computers in the milk expressing area (Tyler, 2000) . Another offers breastfeeding education classes, 24-hour access to a lactation consultant, work site consultants, and free use of electric breast pumps (Tyler, 2000) .
The perceptions and attitudes of employees who are not breastfeeding are often overlooked when creating a lactation program. Brown, Poag, and Kasprzycki (2001) asked employers to describe their concerns about employee relations. Several thought employees might be jealous of breastfeeding women being allowed breaks to express milk. To avoid potential problems, employers should have a comprehensive written policy detailing the company's position and the goals for the program.
roLe of the occupAtioNAL heALth Nurse
The role of occupational health nurses is to promote and restore health within organizations. They design and implement programs that improve the health and well-being of employees and protect them from illness and injury. Occupational health nurses make independent nursing decisions and can effectively act as liaisons between employers and em-Professional Practice ployees to ensure the needs of both are met. Occupational health nurses are uniquely qualified to create, im-plement, promote, and manage workplace lactation programs in small or large corporations.
Occupational health nurses can write the policy describing a lactation program. This policy should state the employer's support of breastfeeding women and describe all accommodations and benefits available through the lactation program. The policy must be accessible to all employees, and pregnant employees should receive a copy early in pregnancy. The focus should be on the business rationale for creating the lactation program. Employees must understand that participation in the program will be time limited.
Once the written policy is completed, occupational health nurses should generate a comprehensive return-on-investment equation to both build a case for the lactation program and function as a mechanism for future evaluation of the program (Click, 2006) . This equation will track the number of breastfeeding women, how long they continue to exclusively breastfeed, days absent from work due to illness, and questions concerning women's job satisfaction and stress level. Few studies have demonstrated the actual cost savings garnered by creating and implementing a workplace lactation program (Mills, 2009) . Such data collection provides occupational health nurses with an opportunity to publish their work while documenting employers' savings. Prospective, controlled studies are needed to fully measure the effect of workplace lactation programs (Ortiz et al., 2004) .
Communication is essential between breastfeeding employees and their employers for clarifying the responsibilities of each and ensuring that their respective needs are met. Employee responsibilities include ongoing communication with supervisors, maintenance of the milk expressing and storage area, and appropriate use of the time allotted for expressing milk (U.S. Department of Health and Human Services, 2009). Occupational health nurses can assist if communication breaks down between employees and employers.
Additionally, occupational health nurses can work to provide "valueadded benefits" and "critical ele- (Click, 2006; Mills, 2009 ). The International Lactation Consultant Association (ILCA) has a comprehensive website listing IBCLCs who assist employers with their workplace lactation programs. These added benefits can be used by employers to obtain the mother-friendly designation, which assists with recruitment and distinguishing the company as an industry leader (Cohen et al., 2002) . The Sidebar lists resources currently available to occupational health nurses interested in developing a workplace lactation program.
coNcLusioN
The U.S. government has made a commitment to employed breastfeeding women. Occupational health nurses can provide breastfeeding women with the resources, encouragement, and support they need. Occupational health nurses can use the available literature to make a business case for lactation programs and to promote the health benefits associated with breastfeeding to employees. Occupational health nurses can influence women's feeding decisions and provide new parents with accurate information about breastfeeding (Ortiz et al., 2004) . Workplace lactation programs allow occupational health nurses to be advocates for both employers, by saving them money, and breastfeeding employees, by enabling their smooth transition from home to work.
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